Tuberculosis is a major global health problem. ExtrapulmonaryTB(EPTB) refers to TB involving organs other than the lungs. It shoulddrag more attention after increasing numbers of immunocompromised individualswith higher risk of developing EPTB.
INTRODUCTION
Tuberculosis (TB) is a chronic, granulomatous, bacterial infection that may display multisystemic involvement. It still constitutes a major global health problem and it is estimated that almost one-third of the population is infected worldwide Mycobacterium tuberculosisisthe main causative agent in the vast majority of cases .Mycobacterium bovishas a higher proportion in patients with exclusively EPTB. It accountsfor approximately 0.5-1.5% of the entire human TB cases in some developedCountries but it has a higher prevalence of infection in developingcountries (5-10%), which has been attributed to poorbovine tuberculosiscontrol in these countries&transmission can occur through consumption of contaminated milk and closecontact with infected cattle (Silaigwanaet al.,2012). The two types of clinical manifestation of tuberculosis (TB) are pulmonary TB (PTB) and extrapulmonary TB (EPTB). Pulmonary TB is more common as it is a highly contagious infection (Sreeramareddy et al., 2008)whileextrapulmonary TB refers to TB involving organs other than the lungs (e.g., pleura, lymph nodes, abdomen, genitourinary tract, skin, joints, bones or meninges) (WHO, 2017). 
Collection of samples:
One hundred clinical specimens were collected during the study period and screened for mycobacteria species. These include 45 urine samples, 35 stool samples and 20 other samples (rather than urine &stool) include pleural fluid samples (5), ascitic fluid samples (3), biopsies from skin lesions (3), pus from chest abscess (2), cervical lymph nodes biopsy (2), pus from breast abscess (2), biopsy from laryngeal mass (1), biopsy from vocal cord thickening (1) and swab from skin sinus (1). Identification of MTC by pair of primers designed to amplify an insertion sequence IS6110 (~123-bp). The sequence of these FP1 and RP2 primers were: 5 ' -CCT GCGAGC GTA GGC GTC GG3 and 5' CTC GTC CAGCGC CGC TTC GG 3', respectively). The amplified DNA product was resolved on 1.4 % agarose gel containing 0.5 mg/ml ethidium bromide and visualized by UV transilluminator. The presence of 123bp fragment indicated a positive test for M. tuberculosis complex 2017)he reported that the commonest age range for extrapulmonary TB is (21-30) years and mean age is 34.8 ± 7.1. Also our study differ from a study done at El-Behira Governorate, Egypt on extrapulmonary cases, the cases occurred more in age groups between 15 and 29 at percent (45.5%) (Hibah, 2015) . In our study Mycobacterial infections were more among males (69.7%) than females (30.3%). This finding was supported byArora and Gupta In our study the most prevalent risk factor in our study associated with mycobacterial infection was drinking un boiled/ unpasteurized Milk and its derivative products (representing 83.3%), this support that the most causative organism in our study was M.bovis, which belongs to the M. tuberculosis complex and other members of atypical mycobacteria that transmitted by consumption of infected raw milk and its derivative products and this considered Zoonotic tuberculosis (TB). Patients with mycobacterial infection in the urinary system in our study were presented by more than one symptom at the same time .In patient with mycobacterial infection in urinary system the most common symptom in our study was frequency and dysuria (each represented 85.2%) followed by loin pain (represented 44.4%), nocturnal enuresis(represented 18.5% ), hematuria & recurrent renal stones (each represented 11.1%) then perineal pain (represented 7.4%). This was near to a study done by Mohammadien et al. TB manifested by dysuria, frequency or urgency (53%), fever (26%), Flank pain (19%), gross haematuria(19%) , scrotal nodule, pain or swelling (14%), anorexia (7%), while NTM infections in urogenital system presented mainly by fever (67%) followed by Dysuria, frequency or urgency (60%), anorexia (27%), flank pain(20%), scrotal nodule, pain or swelling (20%), gross haematuria (7%) but in our results fever and anorexia not manifested. Another study Between 1993 and 2002 support our result. It showed that patients with Urinary Tuberculosis presented mainly by frequency-dysuria (46%) followed by flank pain (33%), 20% of the patients were asymptomatic then macroscopic hematuria (12%) ( Altintepe et al, 2005) . Patients with mycobacterial infection in the abdomen may be presented by more than one symptom at the same time. In our study the most common symptom was chronic diarrhea (represented 80%) followed by chronic abdominal pain (represented 60%) then distension due to ascites (represented 12%). 
